Introduction
Menopause is a natural phenomenon or a biological process which occurs in all women when menstruation and fertility ends permanently. Even though it ends fertility, the woman can stay healthy, vital and sexual in a graceful old age. It happens when the woman finite number of ovaries follicle are depleted as estrogen and progesterone hormone level fall. Panay (2013) posits that menstruation becomes erratic and eventually stops and that menopause is a retrospective diagnosis of the time when menstruation permanently ceases.
Women reaction to menopause varies as some mourn the end of youth and fertility while others welcome it as a time of freedom and new opportunities. Either way, menopause is a universal rite of passage for women, marking significant physical and emotional changes which can require some adjustments for ageing positively. Schairer, Lubin and Troisi (2000) is of the view that technically, menopause refers to the time when women menstruation ceases and a gradual process of reproductive ageing including perimenopause and postmenopause for most women the process of menopause begins silently between the ages of 40 and 58 with an average of 51 years. A few women reach menopause in their thirties and this is called premature while another small number don't reach menopause until they are 60 in age.
The most likely predictor of how women experience menopause is hereditary that is how one's mother or grandmother fared could be a point of inference in the current. Menopausal transition and its endocrine correlates suggests that division of the menopausal transition into discrete stages enhances our ability to understand its relationship to health outcomes. A population based study of women in midlife by Obstetand Gynaecol (2008) suggest three menopausal transition stages namely: early, middle and late. In the early stage, women have regular of menstrual flow (often lighter, but it may be heavier and involve flooding or spotting). During middle stage women's menstrual cycle are irregular (with variability of six days or more between consecutive cycles) but women do not notice skipping periods meaning the interval between their cycles is double or more of the length of their usual menstrual cycle.
Symptoms during Menopausal Transition
Most women experience some symptoms as they go through the change of life cycle into menopause. By being aware of the changes ahead and meeting them heed on with healthy diet, it can ensure that the transitional time involves some change for the better (Nawaz & Katz 2009; Undiyaundeye 2013). Perimenopause, the period preceding menopause is often more dramatic than menopause itself. During this preliminary phase, hormone levels fluctuate widely causing a variety of symptoms including: -Hot flashes: This is experienced by 75 -80 percent of all women which range from a strong blush to profuse sweating with intense heat, usually starting at the head and the neck. 
Strategies for Managing Menopause for a Graceful Living
In managing menopausal symptoms of women experiencing midlife symptoms of premenopausal and menopausal experiences within this stage; the counsellor and clinicians must ascertain the root causes of a particular dysfunction through leading questions to curb the situation as observed by ( Vaginal dryness/dyspareumia -Vaginal lubricants/moisturizers can make intercourse more comfortable and regular. Sex may help the vagina maintain its elasticity. -Laughing helps relieve stress that means it should be in practice even when the victim is not in need.
Laughing is a powerful antidote to stress, pain and conflict. Nothing works faster or more dependably to bring one's mind and body back into balance than a good laugh. Humour lightens, inspires hope, connect one to others and keep one grounded focused and alert. Surrounding oneself with family, love ones and friends triggers the body natural feel-good chemicals, promotes the release of endorphins which generate overall sense of well being and can temporarily relieve pain. -Learn how to incorporate soy foods into your diet. Soy food contains isoflavones (plant hormones) that act like a weak form of estrogens in the body. -Bring on the beans (legumes). They contain package of fiber, protein, calcium, folic acid and plytoestrogens which help with blood sugar control. Add canned legumes to salads, pastas, soups, and stews each week. -Good sources of zinc like lean meat, seafood, eggs and milk keeps the body immune system in tip-top shape. -Boost the baron needs by eating a variety of fruits and vegetables regularly -Avoid saturated and trans fats which tend to raise blood cholesterol levels and increase risk for heart disease in post-menopausal women.
Watch for hidden sugar by lurking in your foods. Too much sugar can cause blood sugar to spike which estimates the pancreas to release more of the hormone insulin that means the consumption of soft drinks, syrups, jams, table sugar, candy, sweetened yogurt and sugary breakfast cereals should be limited -Feast on flax in the diet is the safest way to help with hormonal balance during menopause. Going through the strategies as mentioned, it helps in managing and getting through the physical and conditional changes that can accompany menopause along with helping the women embrace a graceful living.
II. Conclusion
Managing menopause is a part of a number of adjustments that women face at midlife stage. Though many women talk about menopause as if it were a curse, it can be a very enjoyable time if intervention to curb the negative feelings is prescribed by expertise strategies. Strategies for preventing the diseases associated with advancing in age can be multi-faceted and include dietary exercise and possibly lifestyle changes as well as pharmacologic interventions. Counseling should consider the broad range of pharmacologic and nonpharmacologic interventions that can address health considerations under discussion at the time of menopause. Counseling should also include the strength of the supporting scientific evidence for each of the interventions.
